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It seems like the irony of fate that one of the strongest and purest 
sentiments of life should be the source of a class of diseases the most 
loathsome and abhorrent that flesh is heir to, and that the goddess of love, 
adored and worshipped by the ancients under the name of Venus, should 
give the name to these diseases. 

Of venereal diseases, the one most terrible in its ravages has also 
received its name from a legendary myth, which relates that a faithful 
servant, Syphilus by name, worshipped his master the king so much more 
than he did the gods, that Apollo, in a rage of jealousy, as a punishment 
afflicted him with the disease which has since borne his name. 

Speaking broadly, venereal diseases are those due to and originating 
in impure relations between the sexes, although, as we shall learn, they 
are often transmitted in other ways, and should be classed among con¬ 
tagious diseases. However, the name remains. 

This class of contagious diseases is divided into three principal 
groups, namely, Syphilis, Gonorrhoea, and Chancroid. Each is a distinct 
and separate disease, and has nothing in common with the others, 
although they may all be present upon the same person at one time, but 
possessed of certain characteristics which are peculiar to themselves. In 
this paper we will confine ourselves to the study of Syphilis, leaving 
Gonorrhoea and Chancroids for another time. 

Syphilis is a specific infection and chronic disorder resulting either 
from immediate or mediate transference of the disease from an infected 
to a sound individual, or from its transmission by inheritance. 

It is a constitutional disease; by which we mean that it may 
infect the entire system. In fact, there is not an organ nor a tissue in. 
the body, from the hair on the head to the nails on the toes, that may not 
show its ravages. It is by far the most important disease that afflicts 
mankind, not only from its effects upon the original sufferer, but from 
the consequences which may be entailed upon the innocent offspring of 
the syphilitic individual. 

‘Lecture given to the Monroe County Registered Nurses’ Association, 
New York, by request. 
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It is the extremely contagious character of the syphilitic virus when 
conveyed from the diseased surfaces of an infected individual to an 
abraded surface in a healthy person that makes a knowledge of the 
disease itself and its various manifestations of such importance to a 
nurse. When a nurse is called to a case of diphtheria, smallpox, or con¬ 
tagious diseases of that character, she goes with the knowledge that 
possibly her life may be sacrificed in the performance of the duties of her 
profession, but she has the sympathy of her friends, and all possible 
measures of protection are thrown about her. It is not so in syphilis. 
She does not go forewarned, and receives no hint that she is running the 
risk of a contagion which may cause her years of suffering, and possibly 
death, and would forever cry out, “ Unclean! Unclean! ” 

The popular opinion is sound, and ought to be emphasized, that it 
is unsafe to drink from public cups, to use public toilets, or to place 
coins in one’s mouth, because syphilis is often acquired in this manner. 
Science is now taking up the question, and individual communion cups 
are becoming common in the churches, and a careful study is being made 
of some practical substitute for the common cup in school-rooms. It 
has formerly been often acquired accidentally through the processes of 
vaccination, tattooing, and skin-grafting, but now vaccine virus direct 
from the cow is used almost entirely, and in skin-grafting physicians are 
very particular about the former history of the person who gives the 
grafts. Tattooing is passing out of use as vulgar and a relic of bar¬ 
barism. 

The object of these lectures on venereal diseases is to help impress 
upon you the necessity of self-protection against them, and your training 
must be materially deficient if this question of self-protection has not 
been borne in upon you, so that you look upon every person you nurse 
as a possible victim of syphilis, and a source of danger, no matter what 
other ailment may be present. Everlasting watchfulness must be your 
only safeguard. It may be possible that in private practice you will 
never nurse a patient whose disease is called syphilis, and you may 
never hear syphilis discussed after leaving the walls of your alma mater, 
but you will certainly be called to care for patients suffering from it. 

As you have been educated to a knowledge of sepsis, and the neces¬ 
sity of asepsis, so that you unquestioningly sterilize everything for the 
protection of your patient, so you should constantly have a care for your 
own safety. The surface of the skin or mucous membrane must be 
broken in order for the infection to enter the circulation, and if un¬ 
avoidably the hands have in some way become abraded, the raw surfaces 
should always be protected. 
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The first historical mention we have of syphilis is about the time 
of the discovery of America, near the end of the fifteenth century, when 
there was a notorious and epidemic-like outbreak of syphilis in Italy. 
Its true source of infection at this time was not recognized, though 
many presumptive causes were given, among others that it had been 
brought from America by the men accompanying Columbus on his first 
voyage of discovery. This, like all other theories, on further investiga¬ 
tion was found to be erroneous. Outbreaks have been found common at 
seaports after the arrival of sailors, and the disease has been found to 
spread throughout districts overrun by invading armies. The lawless 
character of these people has spread the disease all over the world. , 

Syphilis is known as a protective disease; that is, like smallpox and 
diseases of a contagious character, one rarely contracts the disease more 
than once in a lifetime. We shall learn later on that an attack of 
gonorrhoea or chancroid does not render the patient immune. 

Syphilis runs its course in three distinct stages. The first stage or 
initial lesion is kfiown as a chancre. It is very unoffending in its appear¬ 
ance, and is a small ulcer with a hard base. This hardness is more 
noticeable in some cases than in others. 

This little sore is the place of infection; it is the exact point where 
the syphilitic germ came in contact with an abraded surface and the 
patient became inoculated with its poison. This chancre is syphilis; 
no cauterizing it, no cutting it out, no local treatment to it of any kind, 
can change its character or prevent the poison from continuing its deadly 
march through the system. 

This initial lesion is usually situated on the genitalia, but the fact 
that brings the subject practically home to you is that it may develop at 
any spot where the germ from the syphilitic person comes in contact with 
a raw surface. 

The secretions from this initial lesion are especially contagious, 
and every time a douche is given or a patient bathed, the nurse should 
feel satisfied that there are no unprotected abrasions on her hands, and 
should thoroughly cleanse them after the performance of those duties. 

At one time there was a patient in one of the State Hospitals, who, 
two years previous to entrance, had had a hard sore on her nipple. In 
time she developed all the symptoms of syphilis. It had been neglected, 
and in two years she had degenerated into a hopeless, demented wreck 
of humanity. When she came to the hospital the true nature of her 
insanity was diagnosed, and the cause searched for. She was the wife of 
a saloon-keeper. One of the men about the place had syphilis. He was 
accustomed to kiss the baby, and from sores on his lips, which are 
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known as mucous patches and are very common in the course of the 
disease, he had inoculated the lip of the child, causing a chancre. The 
mother had become infected from nursing the child. 

The health of many young girls has been sacrificed by allowing the 
kiss of a profligate. A case is on record where a young lady not only 
contracted the disease herself, but infected her whole family from a 
chancre on her lip, caught from a mucous patch on the lip of a young 
man who had escorted her home. Chancres have appeared on the knuckles 
of women washing the linen of syphilitic persons, and on the fingers 
of nurses and physicians. There is no place on the body, if the surface 
is broken, where the initial lesion of syphilis may not develop, if the 
virus or poison comes in contact with it. 

There is always a period of incubation between the contact of the 
poison and the appearance of the initial sore. The average period of 
incubation is twenty-one days. That means that there is no appear¬ 
ance whatever of any sore during these days of incubation. 

The venereal ulcer or initial lesion or chancre, all of which names 
have been given it, is very superficial, and its tendency nine times out of 
ten is to heal rather than to extend. In connection with this ulcer, the 
neighboring lymphatic glands are usually swollen. They are hard under 
the finger, show no tendency to suppurate, and are known as syphilitic 
buboes. If the sore is on the genitalia, we will have enlargement of the 
glands in the groins, and if it is on the lip, the glands of the neck become 
swollen. 

Between six and seven weeks after the appearance of this chancre or 
first stage of syphilis, another distinct set of symptoms begin to manifest 
themselves. This is known as the secondary stage. 

For a few days before the outburst of the secondary stage there are 
symptoms known as prodromata or forerunners of what is to follow. 
There is fever, rheumatoid pains of the muscles, aching of the bones, 
especially of the long bones, such as the ulna and tibia, and headache, 
usually confined to one side of the head. The peculiar feature of these 
symptoms is that they are worse at night. 

Following closely upon the prodromata of this secondary stage we 
have the appearance of the lesions on the skin and mucous membranes. 

The first one of the skin eruptions to make its appearance is char¬ 
acterized by rose-colored blotches or macules, and is called erythema 
maculatum. This eruption is abundant over the entire trunk, arms and 
legs, sometimes invading the face, notably the forehead. Just before the 
rash fully declares itself, there is a peculiar mottling of the skin, looking 
as though the eruption were under the cuticle, but had not yet made its 
way through. 
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This erythematous or roseola-like syphilide pursues its course evenly 
and quietly, passing on from distinct rose-colored stains to a coppery hue, 
then to a dingy yellow, and finally disappears entirely with a slight des¬ 
quamation of the skin, leaving no trace of its presence. This coppery 
hue of the syphilides was formerly considered of diagnostic importance, 
but we often find it in non-venereal skin eruptions. 

Following closely upon the erythema maculatum we have an eruption 
called erythema papulatum. We found that a macule was a red blotch; 
a papule is a pimple—that is, instead of being simply a blotch of color, 
we have an elevation of the cuticle, the eruption being raised above the 
level of the skin. 

This erythema papulatum is of a darker hue than its congener, the 
erythema maculatum, and always more or less scaly. The papules are 
small and bear some resemblance to the simple acne that often invades the 
shoulders and arms from the irritation of flannel. 

These pustules are widely disseminated over the body, like the 
macular and papular syphilides, and if the course of the disease is favor¬ 
able, the pustules dry up, and become covered with flakes of dry epidermis, 
which are subsequently cast off, and only a staining of the skin remains, 
which in time fades away. If the pustule has been deep-seated, after 
the pigmentation or discoloration of the skin vanishes a white shiny scar 
is left, the size of the pustule, which is permanent. 

The course which these symptoms pursue varies in intensity. Some¬ 
times there is a distinct intermission between these eruptions, when the 
skin looks healthy, and to all appearances the person is well. At other 
times the progress of the disease is rapid, one train of symptoms crowding 
upon the others, until we find the three forms present all at one time— 
mapules, papules, and pustules. 

Eruptions on the hands and feet are unusual, and an eruption of 
this character on the palms of the hands and soles of the feet is always 
suspicious and nearly always syphilitic. 

One prominent feature of this eruption is that it does not itch. 
This should be remembered—syphilitic eruptions do not itch. The skin of 
the syphilitic may be irritable, hut there is never the itching and marks of 
the finger nails found in eczema, phthiriasis, lichen, and similar diseases. 

After an intermission an eruption of pustules appears. The pus¬ 
tules are more deeply imbedded in the tissues than the papules, starting 
from the true skin and not the epidermis, and instead of being felt as 
an elevation above the cuticle, they are felt beneath the surface as a small, 
hard point, which rapidly becomes elevated and is crowned at its apex 
with pus. 
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The next and last symptom of syphilitic manifestations in the skin, 
to be spoken of in the secondary stage, is the gumma, in which the amount 
of thickening in the skin and the cellular tissue under the skin is very 
abundant and brawny, and which gives rise to very deep and offensive 
sores if allowed to break down and ulcerate. These gummata are found 
more frequently on the thighs and arms than elsewhere. 

We have now gone over the salient points of the syphilides of the 
skin. Coincident with lesions of the skin, we have those of the mucous 
membranes. At the time of the outbreak of the first eruptions, inspec¬ 
tion of the throat will reveal the entire mucous membrane red and con¬ 
gested. This condition extends to the tongue and whole buccal cavity, 
but with all this congestion there are comparatively few physical symp¬ 
toms, such as soreness of throat and fever. 

As the syphilides of the skin change from simple to serious, so lesions 
of the mucous membranes change from simple redness and congestion to 
thickened spots which become infiltrated and ulcerate, and are known as 
mucous patches. Other lesions of the mucous membranes are still deeper, 
corresponding to the gummata of the skin. These may cause ulceration 
of the larynx or septa between the nostrils, ulcerating so rapidly as to 
cause extensive disfigurement in a few days. 

Conjoined with these symptoms of the skin and mucous membranes, 
we have enlargement of the glands all pver the body, known as adenitis 
universalis. With these various lesions of the skin and mucous mem¬ 
branes and enlargement of the lymphatic glands, the appendages of 
the skin—the hair and nails—invite our attention. There is often a 
general alopecia, or falling out of the hair. This is not confined to 
the scalp, but attacks the hair of the face, the eyebrows and eyelashes, 
and all the hair of the body. In the early stages this is quickly replaced 
by as luxuriant growth as before; in the later stages of the disease this is 
not the case, as the follicles themselves are destroyed. 

To recapitulate: In the first place, the chancre or primary stage 
appears about twenty-one days after exposure to the syphilitic virus; then 
there is a period of apparent immunity or recovery from the disease 
before the secondary stage appears. This secondary stage is character¬ 
ized by lesions of the skin and mucous membranes, enlargement of 
the glands, and falling out of the hair, each symptom advancing progress¬ 
ively from superficial to deep lesions, from those which are mild and 
rapidly absorbed to those which are ulcerative and not readily absorbed. 

Syphilis never runs a haphazard course, but pursues—if a serious 
case —a steady course from bad to worse, and from superficial lesions to 
those deep and destructive. In the foregoing we have tried to picture a 
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case of neglected or untreated syphilis, but, like all other diseases, it may 
run its course mildly, where only the initial lesion is found and a slight 
rash, or its course may be so severe that the patient succumbs to the poison 
before the disease is fairly diagnosed. 

A case of fulminating syphilis of this character came under my 
observation some time ago. The patient, a strong, healthy, fine-looking 
woman, consulted a physician for sore throat. On examination the 
fauces were found very red and inflamed, the peculiar blush extending 
well into the buccal cavity. She spoke of a pain in her arm, but was 
subject to rheumatism and did not complain much of it. There was no 
eruption on the face, and she said there was none on her body, nor falling 
of her hair. 

It is a rule among physicians not to treat a case of suspected syphilis 
with antisyphilitic medicines until the eruption of the secondary stage 
appears to confirm the diagnosis. For this reason no specific remedy 
was given, although the condition of her throat was suspicious. She 
wont home with the injunction to call in a few days. She was not seen 
again for three weeks, when the physician was called to her home. 

The little white mucous patches on the tonsils had become deep 
ulcers, and there was extensive swelling of the glands of the neck. The 
mucous membrane everywhere in the mouth was very red and ulcerated, 
and there was extensive gangrene of the right side of the jaw. The 
patient’s hands and face were swollen, she was delirious, and had all the 
symptoms of acute Bright’s disease. The urine was scanty and con¬ 
tained albumen and easts. She died in three days. No eruption came 
out on the hands or face, but after death was found on the body. 

Here was a case where the initial lesion was so simple that it escaped 
detection, and where the secondary stage had scarcely appeared before 
the deep lesions, the gangrene and nephritis, which would ordinarily be 
found in advanced or tertiary syphilis, came on and caused death. Her 
lungs were congested, and no doubt every organ in her body was affected 
as in general septicaemia. Fortunately, cases of such malignancy are 
very rare. 

After the secondary stage has subsided the patient seems well, and 
possibly may never have any further symptoms, especially if the treat¬ 
ment has been intelligently carried out and faithfully continued long 
after all symptoms have disappeared. 

After the disappearance of the secondary stage, the tertiary symptoms 
usually do not appear until at least a year has elapsed. They possibly 
may not appear before five, ten, forty years—possibly not at all—but 
when they do come they are rightly called the deep lesions, for they are 
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always serious. It has been said that syphilis, once acquired, stamps its 
impress on the individuality of the person and becomes a part of him, 
and no power on earth can say in a given case when that impress may 
leave. A half century may pass away and the trail of the serpent be still 
visible. 

Tertiary syphilis is a far graver form than secondary. Its presiding 
genius is destruction. Sometimes tertiary symptoms yield rapidly to 
treatment, but at other times they are particularly rebellious, lasting 
for years. 

A young girl fifteen years of age had pains and fever, her hair fell 
out, and for a time she was treated for malaria. She was a beautiful 
girl and had been surrounded with every care. In time the true nature 
of the disease was discovered, and it was found a servant girl in the house 
had been suffering from syphilis, and in some way the poison had acci¬ 
dentally been conveyed to this young girl. Treatment was carried on 
most scientifically for a long time. 

About fifteen years after she was considered cured, tertiary symp¬ 
toms appeared, she developed catarrh and ulceration of the bones of the 
nose, and except for vigorous treatment would have been disfigured for 
life. The following year she awoke one morning to find the pupil of 
her eye dilated and the lid drooping and paralyzed. Treatment was 
again taken and continued after the lid had regained its function and 
she seemed well. About one year after, her speech became thickened, 
her sight poor, her extremities weak, and she was threatened with general 
paralysis. With this attack response to remedies was not so rapid as 
before, and-although she knew the nature of her disease and carried out 
directions most intelligently, she does not entirely recuperate. She 
has developed what is known as syphilitic cachexia, which medicine will 
not reach, and it will probably be the cause of her death. Not yet forty, 
she is a physical wreck. Naturally endowed with a beautiful face, its 
character and expression are now marred by the dilated pupil and 
unnatural expression of the eye. 

In connection with a history of this case, I may say that one cannot 
be too careful in regard to persons one brings into one’s household. 

As a rule, long-continued treatment masters the disease, but it 
cannot restore a lost part, such as the nose, or remove the scars and 
injuries left by its ravages. Lost sight may partially be restored, but an 
old ulceration invariably destroys the beauty and brilliancy of the eye. 
The hair may return, but there are spots where it is prematurely white 
or where baldness persists. 

There is no organ upon which tertiary syphilis may not exercise its 
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power. Each and every viscus is liable to be invaded, as are all the 
tissues, connective, fibrous, muscular, cartilage, brain, nerve and blood 
vessels. Any of the functions may be disordered by it, and each 
or all of the special senses may be perverted or destroyed. The symp¬ 
toms of all the forms of local, special, or general paralysis of motion 
and sensation may be occasioned by it. Finally the intellect may suc¬ 
cumb, causing acute and chronic mania, melancholia, dementia, or 
paresis. Tertiary syphilis is especially prone to attack the bony and 
nervous systems. 

Although we have drawn the picture of syphilis so black, no chronic 
disorder is really more amenable to treatment, and the manner in which 
the most hopeless ulcerations and symptoms of paralysis, if due to 
syphilis, disappear under the use of antisyphilitic remedies seems miracu¬ 
lous. 

When the diagnosis is confirmed by the appearance of the secondary 
symptoms, then treatment should be crowded. Under treatment the 
neuralgic pains at night disappear, the eruptions of the skin vanish, the 
soreness of throat and mucous patches in the mouth clear up, the enlarged 
glands become absorbed, the falling of the hair is prevented, and the 
patient imagines himself cured. Not so! If treatment is discontinued 
at this point the symptoms will be found to be only in abeyance and will 
surely return. Treatment must be vigorously continued the first and 
second years, and the patient kept under observation for at least three 
years. It is not considered safe for a person to marry until five years 
after the initial lesion, and then only if the patient has taken treatment. 
If the treatment is followed out, no symptoms may ever occur beyond the 
first eruptions of the skin, and the individual’s offspring may be born 
healthy. We have reason to believe that the germ of syphilis has been 
recognized, and the disease in time will be pronounced cured only when 
it can be proved scientifically that the germ has disappeared from the 
blood. 

The following case illustrates how lightly the laity treat this ter¬ 
rible black plague, and how little knowledge they have of its real dangers. 
This secondary stage is self-limited, but there are nostrums on the market 
which cut it short, and the deluded victim considers the disease cured. 

A very attractive little woman, a bride of six months, consulted a 
physician. On examination it was found that the patient had secondary 
syphilis, which was evidently undiagnosed and untreated. As she was 
in town temporarily, and the case was urgent, she was told to have her 
husband call for the medicine, which he did. 

Fortunately for the physician, he carried his diagnosis with him, 
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for he had paralysis of the third nerve, with characteristic deformity 
of the right eye. On being told that his wife was suffering from syphilis, 
he declared “it couldn’t be so.” The physician replied: “You have 
it, too—your eye shows it.” He then said: “ Oh, well, I did have a touch 
of it once, and if that is the trouble I can cure her. I have cured lots 
of cases.” 

We have seen the wife murdered by syphilis contracted from an 
unfaithful husband, and an innocent woman its victim for life, in a form 
which no doubt in her case will either cause her death or some lingering, 
loathsome illness worse than death. But the monster is seen in its most 
cruel form where the innocent babe is its victim through inherited 
syphilis. The lesions of inherited syphilis, such as bone lesions, spinal 
curvatures, blindness, deafness, and idiocy, are the most disfiguring and 
hopeless and the least amenable to treatment. 

In a large majority of cases of pregnancy, where the parent is 
syphilitic, miscarriage occurs, while in others the child is so diseased 
at birth that it soon dies. Other children soon after birth, usually 
within three months, have a prof use discharge of mucous from the nostrils, 
known as coryza, accompanied by fever, eruptions of the skin, and 
mucous patches of the mouth. This corresponds to the secondary stage, 
as there is no primary stage or initial lesion in inherited syphilis, lhis 
condition may go on for months, if the true nature of the disease is 
undetected and proper treatment not given. At best the child grows 
up a weakling, often succumbing to some intercurrent disease. Many of 
these children are imbeciles. If the child has escaped in infancy, the 
disease may still be manifested by the permanent set of teeth being 
notched in a peculiar manner. These are known as Hutchinson teeth, 
and it is well for a nurse to always examine a child’s teeth, and if they 
are decidedly notched and wedge-shaped, to call the physician’s attention 
to them. 

The child may possibly show no trace of the poison until puberty, 
when there is very apt to be an exacerbation of symptoms. Possibly the 
child develops iritis or atrophy of the optic or auditory nerve, and no 
matter how vigorously treatment is pushed, blindness or deafness often 
results. Epilepsy, hysteria, and persistent skin diseases may develop, 
or the child may be a nervous wreck, the constitution being hopelessly 
undermined. 

In regard to the contagiousness of syphilis, it has been found that 
the physiological secretions, such as tears, perspiration, urine, and milk, 
are not contagious, and, as a rule, those deep lesions, known as the 
tertiary stage, are not contagious. The secretion from the chancre, 
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the mucous patches, and the blood of a patient are contagious. The 
mucous patches and blood of an infant suffering from inherited syphilis 
are also contagious. 

It will thus be seen that the puerperal period is a time when especial 
care should be taken, as the secretion from a chancre or mucous patch, or 
the blood from the patient, might easily reach an abraded surface on the 
hand of the attendant. This period is not only a time of anxiety for the 
nurse, but it is a time when both nurse and physician should watch out 
that there are no sores on their own hands which might infect the patient, 
'there is a case on record where a midwife inoculated forty women with 
syphilis from a chancre on her finger. The case was taken into the 
courts, where the woman was found guilty of knowing the nature of the 
sores, and imprisoned as a punishment. 

Always he on guard. You can trust no person as free from 
contagion, for any one may be an innocent victim of this terrible disorder. 
No woman of leisure has more reason to be particular in the care of her 
hands than the nurse. The hands should be carefully manicured, time 
being taken to thoroughly soften the cuticle about the nails so that it 
can easily be pushed back and hanging nails prevented. When out of 
doors the hands should be protected by gloves, especially if a person is 
rowing, bicycling, or doing anything that might cause blisters. Cracking 
nuts or using the fingers for anything unnecessary that may abrade the 
skin should be avoided. With the best care abrasions may come, and a 
nurse should always be provided with collodion, vaseline and rubber 
gloves. 

If the case for any reason seems especially suspicious, it would be 
well to dip the hands in vinegar, to find if there are some undiscovered 
abrasions to cover. 

Do not make the mistake of thinking that physicians are under obli¬ 
gation to raise danger signals for your benefit. No danger signals are 
thrown out for them. 'I hey know that syphilis lurks in the most unsus¬ 
pected places, and it is a part of their professional equipment to be 
constantly on guard against it. But physicians grow careless, how care¬ 
less perhaps nothing can give you a better idea than for me to say that 
Dr. Osier states he knows twenty physicians who have been accidentally 
infected. 

For a physician to keep his own counsel is one of the first laws of 
the profession. People will not continue to employ a person whom they 
suspect of telling their family affairs or retailing their misfortunes. 
Gossip may be forgiven any one except a physician or nurse. Secrets 
discovered in the sick-room are as sacred as the confessional. Even 
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the courts respect knowledge gained there, and do not demand its 
repetition. 

The physician not only does not disclose his thoughts to the nurse, 
but this secrecy extends to the family, and often even to the patient. It 
is a physician’s duty, when he comes in contact with a case, to protect 
an innocent wife, husband, or child, but if, with the utmost tact and dis¬ 
cretion, he undertakes to meet this duty, he often finds himself in serious 
complications and perhaps legal difficulties, from an error in diagnosis 
or the deceit of the people with whom he has to deal. 

If this is the case with the physician, who has years of study and 
experience at his command, who else can master the situation? Do not 
let a mistaken conscience lead you into giving a warning or expressing 
an opinion. Other diseases often simulate syphilis, and even the shrewd¬ 
est syphilographers acknowledge they may make mistakes in diagnosis. 
If your suspicions are aroused, protect yourself, but be hopeful that you 
are mistaken. You will be besieged to give an opinion in ways you least 
suspect. A jealous wife may tell you she has syphilis, in order to get 
vour opinion of her disease, when she really knows nothing about it 
and may not have it. 

Have no opinion, have no confidante, have no curiosity; faithfully 
and unquestioningly execute the orders given you. Every interest of 
your patient may be conscientiously cared for, and self-preservation still 
remain your motto. 

To be continued. 




